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JSTANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS State File No

State ARIZONA

County. ¥aricopa
Township or Village
City Phoenix No... 2ndl Workh 7th Sktreet

2. FULL NAME

{8) Reaid

Robert

(if death occurred in a hospital or institution, give its NAME instead of street and mamber)

Length of residence in city or town where death occurred_s_‘gyrs_mos
Edgar Wiley

w45 North 7th Street

St.,

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

male

3. SEX 4 COLOR OR nAcw.l

white

SINGLE, MARRIED, WID-
OWED, or DIVORCED, éWrite

the word) ATT1E

21. DATE OF DEATH (mouth, day, and year) 12w 18 , 19 37

ba If marrie&, widowed, or divorced

HUSBAND of
(or) WIFE of

Mary Frances

6. DATE OF BIRTH (month, day, and yenr)oct .

7. AGE Yeara

54

Months

2

Days

1

2 17, 1§531
If LESS than

1 day,.._...hrs,
Or......min.

y supplied. AGE should be stated EXACTL

OCCUPATION
©

8. Trede, profession, or particular
kind of work done, as spinner;
sawyer, bookkeeper, ete.......

. Industry or business in wh{ch
work was done, as silk mill,
saw mill, bank, ete.

~Brick. . Contracton

DEATH in plain terms, so that it may be properly classified. -

10. Date deceased iast worked at 11, Total time (vears)
this occupation (month and spent in this
year) occupstwn ................... —
12. BIRTHPLACE (city or town enix T
{State or Country) )-- K’I‘lzéné

MARGIN RESERVED FOR BINDING

hould be earefull

22. I HEREBY CERTIFY, That I attended deceased from
Cod 2.7 1932, wo.ers LF 132
I last saw h..dJ0 alive nnrd&cRJ //:..... 1987 ; death 1a said

to have occurred on the date stated above, at..ﬁ_..f.z).Q.ero
The principal cause of death and related causes of

Date of Onset

ion s

-

g 13, _NAME Alonzo B, Wi ley
<! 14, BIRTHPLACE (city or town)......4110 anaPO lis
Py (State or Country) ngd i 1808
-
£ | 15. MAIDEN NAME fary Edgar
S| 16. miRTHPLACE (cit
= (Slate or Cowntegy F TR E Ty OThid
17. INFORMANT .. _}.’% Fr
{Address) ig or
18. BURIAL, CREMATION, OR REMOVAL Bu rl%;ﬂ;

Where did injury occur?

Manner of injury.
Nature of injury.

PPy ) C—e—-v-.-d.»—-b:: :

‘-’ 7%(2& A 'eﬂm- "\) l\”i«\\
Name of operation...... M%E.J._ Date of e
What test confirmed diagnosia ™ .Was there an lntapnly?..?.“.-‘_.
23, gwﬂ:t:;th was due to external causes (viclence) fill in aiso the fol-
Arcident, suicide, or homicide?__. e Date of jnjury..__ . 19

(Specify city or town, eounty and State)
Specify whether injury }wrred in industry, in home, or in public place.

/

. WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

tem of informat
CIANS should state CAUSE OF
Exact statement of OCCUPATION is very important.

i

19, EMBALMER
FUNER

DIRECTOR ———
Address ...

o Date_l2=01., 1937

._Gri_mahan:&t;mn J.Lrl:u_u.

B

\

\

2

—

20, Filed. AT 2 <., 1. 3777?

17 Egiatrnr

m {Address). ..ZS

Z4, Was disease or injury in any way related to occupation of decemsedT
-

I 80, specify PN N A4

(Sknw

10M—7-20-37—8ims—Form 3—100%% Q
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Back of Certificate to he used for any Addilional Information




